FILED

May 10, 2005 8:00 am

2005 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 04-08-2005 90278 017 ****50 00
DOCUMENT # L04000028543

1. Entity Narme

ITS RAMROD LLC

Principat Place of Business Maiting Address
15 SE 9 AVENUE 15 SE 9 AVENUE

FT. UAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 30005811

|
S —— T - BB AR
Suite, Apt. 4, atc. B Suite, Apt. ¥, elc, 04042005 Chg-LLC CRZE0S3 (10/03)
iy & Stale i City & Satn 3. FElPumber_ ~Taophed For
200346607 [Rex Agplicabia
7w Country Zo Couniry 5. Contificato of Stavs Desired [ ?&00 Addditional
@, Nire ind Address of Currant Registored Agent 7 Name and Address of How Fogistored Apert —

- - - Namo
OLEFSON, SHARI 8

15 SE 9 AVENUE Street Address {P.C. Box Mumber is Not Acceptabla)

FT. LAUDERDALE, FL 33301

City FL Zip Code

8. Tha above namad entity submita (his statament for the purpose of changing ita registered office or registarsd agent, or both, in the State of Rorida. | am familiar with, and accept
the opligationa of registered agent.

SIGNATURE
Sepwmbae. tyPed o pinind rerrd Of ;eQetered SoerT N0 U8 ¥ SOCHCADM. NOTE: AN MOARRINS I RCAn DATE
-'. :gs:- R ) 4 ""“"':' ._'-:?;’.
Filing Foo Is $50.00 S Illkncinclpayahh:o ’ ¥
'Dug by May 1, 2005 . Floddaﬂepammafsm
9. MANAGING MEMBERSMANAGERS 10, ADCITIONS FCHANGES
me MGR [ Deiete TIE O¢range [ Adition
HAME ITS USA, INC. : NAME
STREET ADORESS | 15 SE & AVENUE STREET ADDRESS
on-si-zp | FT. LAUDERDALE, FL. 33301 arr-st-ap
il ] pelen Tme O Charge (] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
cirr-51-29 CITY-S1-2P
TnE - . . Ooess - CME . .. - - -Ochange - [ Asciton
NAME MAME
STREET ADORESS . STREET ADDRESS
oY -51-2¢9 Ciry.S1- 2%
e O Dezta me [Jchags [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
[~1s C10F: | 4 criy-ST-0F
TME 0O peres me ) Ocmne  assiics
NAME NAME
SIREET ADDRESS STREET ADORESS
Oy -SI-T . CIrY-5T-29
THE 3 Deten TE [Jcnange {1 Agdition
HAME NANE '
STREET ADDRESS STREET ADDRESS
CTy-S5-2¢ CITY-S7-2

ality for the examption stated in Section 119.07(3)i), Florida Statutes. | turther cerlily that the information
[hve the sama jegal elfect ag if made undar oath: that | am a managing member or manager ol the
o’ this report 85 required by Chapter 608, Florida Statutes,

Lot d DL [G 55 ) 58T /"

Py
Mmmm” = on Davbre Frone &

11, | hargby cenily that the information supplied with thia hling dops.nci q
indicated on this report is true and accurale and that A
limited liability company or the receiver or trustoe ampiwe :-

SIGNATURE:




